DR. ELMER L. K£;\;yo:--l presented a young woman of twentyseven, a teacher, who had had a uniformly impaired voice for ahout twenty years. No physical cause in the larnyx was evident excepting a bowed action of the vocal cords on phonation. The case would ordinarily be classified as-a functional neurosis of the intrinsic muscles of the larynx. Btlt since the intrinsic muscles could not. function without cooperation of the extrinsic larnygeal musculature the old habit of studying only the action of the intrinsic musculature in such cases was evidently wrong. J11 fact, in' this case the action of the extrinsic musculature was also evidently imperfect. Dr. Kenyon believed the trouble to be one of imperfection of vocal technic acquired in childhood and that the trouble was correctable by vocal training.
The patient had an acute illness when she was six or seven years old and before that had sung in a very high voice. Possibly during the acute illness she had had a larnygitis and had found it necessary to strain the entire musculature to produce an intelligible voice. As this continued for some time, she may have formed a bad habit of handling the voice and this habit may have persisted. Dr. Kenyon. believed that in functibnal' cases one should obtain accurate information as to the manner' in which the extrinsic musculature varies in action from the normal and in this .way such cases may possibly be placed upon a firm basis of understanding. DISCUSSION. DR. NgRVAL H. PIERCE thought Dr. Kenyon opened up a yery interesting field in his attempt to study the extrinsic muscles in the act of phonation. There was no question as to the fact that they had much to do, especially with the singing voice, but he thought it would be difficult to tell whether they were It was quite easy to tell the actions of It was not so easy to determine the acting properly or not. the intrinsic muscles. action of the extrinsic.
DR. KENYON said that in the falsetto ·voice of puberty and in dysphonia spastica one could observe a definite disturbance in the action of the extrinsic musculature of the larynx. In certain other disorders of voice, like, for example, the one in question, the t.endency to imperfect action was also clear, but not so positive. Since the intrinsic muscles could not function excepting with the cooperation of the extrinsic, the old habit of studying only the action of the intrinsic muscles for an explanation of their imperfection of action was evidently wrong. If one is to solve functional disturbances of the voice it must be by observation of the complete musculature on which vocal cord action depends, and not by obs·erving merely one phase of such action.
One studies, mostly by palpation, the action relationship between thyroid cartilage and hyoid bone, and between these structures and the base of the tongue, the sternum and the spinal column. De,finite sounds are given for purposes of such ohservation. Dr. Kenyon was attempting to accumulate facts in a variety of functional vocal disturbances. The X-ray might eventually be of service. In the patient in question he believed that vocal training would bring about recovery.
Ozena.
. DR. ALFRED RU!\DSTROM presented two cases of ozena, the first case one of genuine ozena, and the second one of hereditary luetic ozena.
Dr. Rundstrom saw the first case for the first time two years ago, and at that time the nasal cavities on both sides were filled with fetid crusts. The meati were wider than normal: the inferior turhinate bone was already atrophic, the atrophy more apparent on the skeleton than on the mucous membrane. He had removed the concha media on both sides and opened the ethmoid cells and the sphenoid sinuses on both sides. In all these sinl1ses there was a carionecrotic process. The left side at this time was perfectly healed. On the right side there was still some secretion, but the naked bones were now partly· covered with mucous memhrane, partly with granulations. 608 CHICAGO LARYNGOLOGICAL AND OTOLOGIC\!. SOCIE;TY.
The second case, as already stated, was one of hereditary luetic ozena. In this case also the ethmoid cells and the sphenoid sinuses on both sides were the seat of a carionecrotic process. Dr. Rundstrom stated that these two forms of ozena resembled one another very much, although they were different as to .etiology. This confusion happened so often that some authors, as was well known, claimed that genuine ozena always developed on a luetic basis. Resemblance consisted in the fetor and the carionecrotic process. The difference was that in the luetic ozena the carionecrotic process causes greater destruction and that these destructions may also be found in the nasal cavity, while in genuine ozena they are found only in the sinuses. While th~carionecrotic process was pres·ent in both forms of the ozena it was caused in the first by pus infection and in the second by a luetic infection.
DR. MILLARD F. ARBUCKLE, St. Louis, addressed the society on "Complications of the Naso.Slnuses."
ABSTRACT.
DR. ARBUCKLE said that on October 20, 1922, he presented to the St. Louis Pediatric Society a few cases of acute parenchymatous nephritis, sometimes called nephrosis, in which the results following treatment in suppurative diseases in the nasal accessory sinuses had been sufficiently noteworthy to justify reporting them.
They have had about twelve cases at the St. Louis Children's Hospital and in private practice. In these cases there was marked general anasarca, albumin in large quantities in the urine, casts and red and white blood cells also present in some. In all the cases, except one, suppurative disease in the nasal accessory sinuses was found.
In view of subsequent experience, he believed there was sufficient evidence in that case to justify the diagnosis of ethmoiditis and sphenoiditis, since the mucosa in the olfactory fissure was red and thickened. In some the antrum alone, either on one or both sides, was involved and in some the upper nasal cells alone were involved. In all cases, except the one just referred to, improvement in the general condition was noted so quickly after improvement in the nasal condition that it seemed certain the nasal suppurative process was the causative factor for the kidney condition. This single case just referred to died without improvement.
In one case of antrum suppuration seen first February 5, 1922, the results were most striking. The antra were irrigated on several occasions and quantities of pus were recovered by irrigation. Immediately after this there was rapid loss of edema, and the chemical and microscopic findings in the urine at once began to return to normal. After about ten days there was an increase in the edema and in the amount of albumin and· microscopic findings. The antra were irrigated and found to contain pus. Improvement like that noted after the first irrigation again occurred. This treatment was repeated on several occasions within a few weeks with similar results in each instance. This case was a fair example of the results obtained in cases of antrum suppuration.. In some cases of &lppuration of the upper nasal cells the nose was treated by the instillation into the nose of I per cent mercurochrome (220) solution twice daily. There was rather prompt and continued improvement in the suppurative process in the nose. As in tlie other case the improvement in the general condition was parallel to that in the nose. After the urine had become normal, generally in ten days to two weeks, these children were placed on normal diet without any recurrence, so far. of the kidney condition after the nasal condition had cleared up.
Prior to the institution of nasal treatment they had failed o respond to the treat~ent usually given these. cases, rest, special diet, etc. The following case reports were given: "Case I.-A six-year-old child was broug-ht to the office May 27, 1921, complaining of nasal obstruction and sneezing. It was noted that she had a chronic inflammatory process in the sphenoid region on both sides and a sufficient mass of adenoids to cause the nasal obstruction. The adenoids were removed and with }6Jcal treatment of the nose the inflammatory condition cleared up considerably, although at times she was inclined to have a condition which was suggestive of hay fever.
"On March 27, 1922, a pediatrician asked me to look at her nose to see whether there was any cause there for headaches and fever. There was a history at this time that she had re-cently had what the family called "flu," which was a moderate epidemic of rather severe nasal infection which was prevalent at the time. It wa5 noticed that her face was slightly swollen and puffy beneath the eyes. There was pus in .the middle meatus on both sides and swelling of the middle turbinates. There was heavy golden yellow pus in the nasopharynx. apparently coming from the sphenoid. Urinary examination disclosed a very active acute parenchymatous nephritis. Swelling of the face, legs and abdomen continued until about April 3rd. Since March 27th she had been on daily nasal treatments and rest in bed. On April 7th, her condition was very much improved. There was much less pus in the nose, and it was also noted that her general condition improved coincidentally with the nasal condition. Dr. T. Wistar White felt certain that. the kidney condition was caused by the suppurating focus. in the nose. She gradually improved and cleared up. Cultures from the nose showed pure staphylococcus albus.
"Case 2.-A six-year-old child was admitted February 5. 1922, to the St. Louis Children's Hospital, with swelling of face, eyes and abdomen. There was no history of any previolls serious illness. About the first of December, 1921, he had a severe cold with profuse discharge from the nose, no cough and did not complain of throat. On December 15th, his condition was diagnosed as acute nephritis. The urinary output· at this time was 60 cc. per day with albumin 4 plus and casts. He was put on milk diet and for a while the swelling decreased and the urine improved. About February 1, 1922, the patient developed a head cold and sore throat and his mother noticed that his abdomen was swelling again.
"Physical examination on admission showed eyes swollen, abdomen large and patient very listless. Small amount of bloody discharge from right nostril, mucous membrane reddened with strings of mucopus everywhere. The tonsils were large but not acutely inflamed.
"February 6th, there was complete anuria; the next day the output was 150 cc. The nose was treated with aqueous solution of phenol and iodin, and on the following day there was less swelling of eyelids. On February 11th, the patient was much brighter and the output was 650 cc. ; edema of the ankles was less. !\asal irrigations three times daily. February 13th, complete anuria, complained of pain in left ear. February 14th, less pus in t1)e nose, left tympanic membrane bulging. The 15th, the left tympanic membrane opened with free drainage of pus. Edema marked. On the 17th, there was an acute otitis media with free drainage. On the 18th, the urinary output increased. It is certainly evident in this case that edema increased parallel to the infection and that treatment depends upon the removal of the focus. -. "On February 21st, he voided approximately 1,000 cc. in twenty-four hours. There was less' discharge from the nose and the temperature was normal. No note of change in edema. On February 22nd, the child was much brighter; urinary output, 1,200 cc. Weight, 52 pounds. On the 26th, his temperature went to 104°F., and there was a smail white patch on the left posterior pillar. The right tympanic membrane showed a tendency to bulge. K. L., negative. On the 28th, the temperature was 103°F., and there was considerable amount of pus in the nose, which was apparently coming from both antra. The following day the temperature remained the same, and there was marked ascites with scrotal edema. On March 7, 1922, the temperatnre was 105°F. A trocar was inserted under gag anesthetic and considerable pus removed from the left antrnm by irrigation. On the 10th, there was a loss of three pounds in weight and the temperature was down to normal. On the 14th, there was very little pus in the nose. On the 16th, the temperatnre was normal. The nose had cleared up and the edema was gone. The urine still showed a large amount of albumin, a few casts and no blood. On the 17th, there was a considerable amount of pus in the nose. The eyelids were puffy. On the 20th, there was not so much pus. Hath antra were irrigated and culture showed staphylococcus. On the 2'=;th. there was a gain of three pounds; slight puffiness of the face. and abdomen seems a little larger. The antra were probably filled with pns again. On the 27th, there was considerably more pHS in both middle meatj than was seen on the previous examination. Considerable mucus was removed ftom each antrum on irrigation. On April 4th, the patient looked disinctly moreedematons. Both antra irrigated and a large amount of pus recovered from both. Cultures show staphylococcus albus. On the 10th, there was less pus in the nose and he had lost a pound and a half. On the 13th, the weight went up again to 50.5 pounds. The face was very edematous and the eyes closed. There was free fluirj in the abdomen, nose was swollen and completely stopped up. Both antra irrigated. On the 15th, the patient looked brighter. less edema, nose clearer. On the 18th, the patient was very much better, nose clear and free from pus. On the 20th, the urine was still strongly positive for albumin and casts, had lost weight steadily for the last four days, now 47.9 pounds. Edema and general condition much better. On the 25th, he still had considerable secretion in nose. Culture showed staphylococcus aureus, a gram negative coccus and a gram positive bacillus. On May 3rd, the antra were irrigated and there was very much pus. the weight increased and there were signs of edema in face and legs. Many casts in urine and strong albumin reaction. On the 9th, his nose was full of pus, right antrum irrigated and large quantities of heavy pus returned. On the 12th, there was very little pus seen, in either side, nose much cleaner.
"Discharge Kote.-The persistence of albumin and periodic rise in temperature accompanied by return of edema made us quite certain that there was a focus of infection which kept up the nephritis. It was found to be in the sinuses. especially the antra, and these were repeatedly punctured and irrigated. It was a striking fact that as the pus accumulated in the nose and the temperature became elevated the edema would increase. The patient was discharged l\Iay 13th. under protest, after having been in the hospital for three months. At that time there was no edema and the nose was free from pus. He was on a liberal diet with only salt restricted. The maximum N. P. N. was 45 and the minimum 40.
"We have heard from the patient within the last month and he apparently is getting on very well. "Case 3.-A four-year-old girl was admitted to the St. Louis Children's Hospital on September 20, 1922, with a complaint of kidney trouble. She gave a history of having had whooping cough, chickenpox and influenza. She is subject to frequent long lasting colds, accompanied by cough and sore throat.
"Last June she went in swimming and a few days later her mother noticed a swelling in h~r legs and eyelids. The urine at that time was scanty and loaded with albumin. She was treated at home with various dietary measures.
"On admission physical examination showed a well developen pasty complexioned little girl with general anasarca. Her weight was 20.5 kilos, the urine contained a very large amount of albumin, hyalin casts and the output was mark'Cdly low. The tonsils were large and cryptic, no exudate. The cervical glands were somewhat enlarged on both sides.
"Adenoidectomy and tonsillectomy on September 22, 1922; adenoids were fonnd to be quite large. Following operation enema of the face and limbs became even more marked. The urine still contained heavy traces of albumin.
"On October 6, 1922, when 1 first saw her, the right side of her nose was filled with pus and crusts of the same character as we had noted in two other cases of a similar nephritic condition. The antra were irrigate(l and were apparently clear. There was a stream of pus coming down from the left middle turbinate-i. e., from the upper nasal cells. Cultures showed staphylococcus albus. Kose was ordered sprayerl twice daily with 1 per cent mercurochrome.
"On October 7, 1922, the weight was 20.15 kilos, the output of urine was 75 cc., the albumin was plus 4, flooded with hyalin casts, a few erythrocytes and many white blood cells. The edema was so marked that her eyes were practically closed, and the skin over the abdomen and legs was very tense and shiny. Her diet was very restricted and was entirely salt free. This statement covers the situation back as far as September 26, 1922; in fact, her diet had been so restricted since September 20th. She also had previously been treated along similar general lines from a dietetic standpoint without any definite improvement.
"On October 8th, the urinary output was 150 cc., and weight was 20.09 kilos. On October 9th, output was 570 cc., weight 19.8 kilos, and the left thigh appeared to be smaller. On Octoher 12th, the output was 1,300 cc., and the weight 13.5. During this period a treatment was adhered to of strict diet, salt free, and local spray of nose with 1 per cent mercurochrome twice daily. The urinary output improved greatly, there was less al1)\\~in, no casts and no white blood cells. On the 13th, there was no albumin and microscopic examination was negative in every way. "C'rine was considered surprisingly clear, but the nurse declared that the specimen under question was from this patient. There was still some pus in the nose, but it showed a great improvement over the first examination.
"The weight continued to decrease until on the 16th it was 12.72 kilos. On the 15th, Dr. Mettle made a note that the child had made an almost miraculous improvement. In the space of forty-eight hours she had put out a large amount of urine, with a corresponding loss of weight and edema. .The edema and ascites had practically disappeared, and the urine was neg-ative, both chemically and microscopically. Diet was ordered increased and a proposed nose operation postponed because of the g-reat improvement. It was apparent at this time that the betterment of the general condition and of the nasal finding-s was coincident.
"On the 16th, there was very faint trace of albumin, occasional red blood cells and casts. On the 17th, there was still considerable pus in the nose, and microscopic examination of the urine showed two or three hyalin casts per low power field, a few red blood cells ann white blood cells.
"On the 18th there was a note that the albumin had increased, and on the 19th the weight was found to he increasing fairly rapidly, tog-ether with the increase in albumin. Weight was now 14.54 kilos ann the output 450 cc. Pupils were dilated bl1t react to light and accommodation. An increase in edema was noted and the question of possible mercurial irritation of the kidney considered. Use of mercurochrome was ordered stopped for two days. Nasal findings on the 19th showed a considerable stream of heavy, yellow pus issuing from the left sphenoethmoid region, and the posterior wall of the pharynx was covered with pus. No pus was to be seen elsewhere in the nose and throat.
"The patient was about the same on the 20th, albumin slightly increased. with numerous granular casts, but no red blood cells. Weight, 14.5; no output measurement made, On the 21st, there was less albumin. many red blood c~lIs and weight was 14.31. The weight remained practically the same, being 14.4 on the 24th. The urine gradu.ally cleared up so that it was entirely negative on the 28th. Nose and throat examination on the 28th showed a thin film of pus on the left side above the middle turbinate.
"The child remained in the hospital on regular diet for about two weeks without recurrence. She is growing nonnally and appears to be in perfect health." DISCUSSION. DR. L. W. DEAN was much interested because he had had an opportunity to treat a number of cases of nephritis in infants and young children who had suppurative paranasal sinus disease. His results were just the opposite of those obtained by Dr. Arbuckle.-All the cases treated, however, were cases of subacute or chronic nephritis. Dr; Dean has been informed that in Portland, Oregon, the same good results in nephritis in infants and young children as reported by Dr. Arhnckle were secured by treating suppurative paranasal sinus disease.
DR. EDWIN MCGINNIS was much interested because this was confirmatory of some work Dr. Carey had been doing on some interesting cases, the bacteriology of the nasal sinuses and not the pathologic condition. They found the staphylococcus au reus hemolyticus and experimentally could also get a nephritis from an intravenous injection of the bacteria. Recently in the practice of Dr. Gill he had seen a case of staphylococcus aureus antmm infection and cleaning up the antrum eradicated the nephritic condition. He thought that cases of nephritis should be referred to an otolaryngologist to see whether there was a staphylococcus aureus hemolyticus infection in the nose, and whether clearing up this infection would cause a disappearance of the nephritic condition.
DR. MILLARD F. ARBUCKLE, St. Louis (closing), said that giV'ing gas to these children did not seem to injure them in any way. He believed it to be a gener,al toxic condition of all the cells of the body and not of the kidney alone, and that it was the cause of a disturbance of cell tension. Their bacteriologic work was being done but was not complete and consequently he did not wish to mention it. DR. NORV.\L H. PIERCE presented a further report on "A New Method of Closure of the Eustachian Tube."
DR. PIERCE thought all would agree that it was a consummation devoutly to be wished to have a method whereby the eustachian tubes could be closed with a degree of certainty. He started the work just after the war, where they saw the marvelous things that could be accomplished by means of flaps in the closure of facial injuries. There were two problems to be considered: First, the closure of the tube and, second, the fixation of the flap over the tympanic end of the tube. He started in by knotting a strand of catg~t and passing it up the eustachian tuhe after attaching it to a bougie, the knot being sufficient to hold well in the isthmus, and then it was withrlrawn through the nose and cut off and then drawn up again into the nose through the tympanic cavity and cut off there. This proved unsatisfactory' hecause it often did not hold and he then thought of using a flap. • The taking of a flap from the posterior surface of the mastoid was an olel procedure. It occurred to him that by fixing the catgut in the isthmns, the end projecting through the cavum would be sewed through this flap and by anchoring it with a split shot it could be held in contact with the tubal opening, the tube to be well curetted and the tubal cells well broken down, so that there would be a raw surface to which the flap could adhere.
He had had seven cases and there was no failure so far as he knew. There was one failure in a case he had not seen since shortly a fter the operation. That case was in a child who had been operated upon previously, and there was a scar and fi~tula fr0111 which pus was discharging. The child was tuberculous and the operation did not go well. The stitches had to be removed a day or two after the operation from the wound behind the ear, and there was a wound which healed by granulation. \Vhen he saw the child, about two weeks after the operation, there was no sloughing, but he had been informed that this had occurn:d since then. The operation was not so well adapted to cases where a mastoid scar existed. The elevation of the tissues for the flap was much more difficult, and there was no doubt that nutrition of the parts had been so materially decreased that failure might follow by a 617 sloughing of the flap. One charming young woman had a lock of hair growing out through the meatus as a result of the hair being caught in the flap. The last patient operated by this method was dry in a comparatively short time, and the hearing was very markedly improved. All the cases ,-.:ere carefully tested out as to the cochlea, vestibular apparatus and the stapes, for if there was ankylosis of the stapes no improvement could be expected. In his opinion a carefully performed radical operation increaserl the hearing for a considerable time. Naturally, the hearing would decreas{! with advancing years and as the stapes hecomes fixed, but this had nothing to do with the radical operation. There had been no relapses in his mall 5eries of cases and the tubes had been sealed. Only time could tell whether the operation would be of any great benefit.
(Dr. Pierce then showed a series of lantern slides illustnlting the various steps of the operation.) DISCUSSION. DR. ALFRED LEWY said the numerous methods devised fO! closure of the eustachian tube indicated by their number how difficult it was to achieve a reliable closure. According to his observation the several methods of curettage, and skin grafting, whether primary or secondary, seemed to make very little difference; the tube closed or did not close apparently under conditions often beyond the control of the operator, even in cases which had had the most painstaking care of the nose and throat.
He had seen Dr. Pierce perform his operation and there appeared to be nothing technically difficult about it. Dr. Pierce had very ingeniously developed a method of applying the well known pedicle gra~t for the closure of the eustachian tube and it promised well. The one linsuccessful case mentionecl by Dr. Pierce he had seen. The boy was a tubercular subject and had recently b,een operated by himself for a large subperiosteal abscess, at which time the entire mastoid process was found to he occupied by a cholesteatoma which was removed, but no plastic was done 011 account of the condition of the soft tissues. At the secondary operation Dr. Pierce undertook the pedicle flap operation hut the stitches all sloughed. It was, of conrse, altogether an unfavorable case for this operation.
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The latest book on otology seen by Dr. Lewy, that of Dan McKenzie, who attempts to close the eustachian tube by a primary. Thiersch graft, stated that many of his cases discharged for six months, and about 25 per cent continued to discharge indefinitely. He believed that any method that promised definite closure was worthy of ser-ious consideration. The only thing he could think of that would keep Dr. Pierce's operation from universal adoption in properly selected cases would be for Dr. Bimlny's operation to prove successful. Dr. Barany, as they all knew, treated the mastoid cavity and the tympanic cavity as separate entities; and endeavored to obtain separate closures of the mastoid by granulation and then treated the tympanic cavity as necessary. If this technjc proved successful, of course the pedicle graft for closure of the eustachian tItbe would be unnecessary.
DR. GEORGE E. SHAMBAUGH thought that of the numerous suggestions that have been offered for securing a permanent closure of the tub~the one offered by Dr. Pierce seemed to assure the best chances of success. He had never been able to get very much excited as to whether the tube remained open or closed after the radical mastoid. In the first place, in those cases where there is a persistence of moisture after this operation, it was only in a few of these where such persistence could be reasonably attributed to the nonc1osure of the tube. One should always explain to the patient before undertaking the radical mastoid operation that this operation is not done because of the discharge alone, but it is undertaken in some cases of persistent discharge because in connection with this discharge the examination has convinced one that there exists a dangerous focus of infection, a caries or a cholesteatoma hidden away in the attic, aditus or antrum, and that the operation is undertaken for the elimination of this focus which is recognized as a distinct menace and a possible cause for a serious intracranial complication. As a matter of fact, when the radical operation has been properly carried out and the condition described above which constitutes a menace has been eradicated the object for which the operation was undertaken has been accomplished. Should there persist a moisture in the tympanum because of local conditions here, or hecause of a p:tttl~ent eustachian tube, that was no indication that the object for which the operation had been undertaken had not been attained. It should not he a difficult matter to explain this situation to the patient.
DR. SAMUEL SALINGER expressed his pleasure at having heard the paper and at having seen the pictures, which made plain many refinements in the details which he had not understood hefore. A short time ago Dr. Wittmaack published an operation very similar to that described by Dr. Pierce, in which he stated that he had performed this operation on 100 rases, in the majority of which he had obtained a splendid result. nr. Salinger had trien it in two cases at the County Hospital, in both of which the flap had sloughed. He thought this was not due to the operation but to the operator, for he could see that several differences existed in the technic as they had performen the operation and that demonstrated by Dr. Pierce. Jn one case ihey did this operation on one side ann the flap sloughed: a few weeks later they performed a radical mastoid on the other side and did the Barany operation with very good results. They have done two subsequent operations hy the Barany method with excellent results. In all the cases they found an incomplete pneumatization and very shallow mastoid -cavity; s,o all they had to take care of was the aditus· and tympanic cavity. In hoth cases the posterior wound seemed to heal up hy granulation, and the tympanic cavity derived its covering from the intact meatal covering. He thought in this type of ma.,toid (sclerosis with few or no cells) any plastic was unnecessary, for hy leaving the membranous meatus intact the shallow mastoid cavity was shut off from the meatus, healing by granulation, while the epidermis grew in more rapidly to line the tympanic cavity and tubal opening. DR. EOWI:\' MCGINNIS said that at the last meeting of the Clinical Congress of Surgeons held in Boston, Dr. Smythe demonstrated a new radical mastoid procedure. He makes a flap of the posterior portion of the external canal. This could be used to sew into the eustachian tube by the Pierce method. He exhihited four or five cases, and there was no sloughing of the fl~ps, and the results were excellent.
DR. ROBERT SONNENSCHEIN said he had had the privilege of seeing Dr. Pierce perform one of these operations and that it was a very beautiful performance. Whil~it was true, as CHICAGO LARYNGOLOGICAI, AND OTOLOGICAL SOCIETY.
Dr. Shambaugh stated, that it was not absolutely essential to have a perfectly dry ear, it was a great desideratum, and if this or any other method would give a dry ear it would be very pleasant, especially from the patient's standpoint. He thought all would agree that in the performance of any radical mastoid very careful attention to detail was necessary or the result would not be satisfactory. Not only the operative skill which Dr. Pierce possessed but his very careful attention to the details of after-care probably accounted for his success.
DR. CHARLES H. LONG reported a successful closure of the tube by skin grafting, according to the technic of E. Hamilton White of Montreal, which was published in the Journal of Laryngology and Otology of Edinburgh, Scotland.
On August 24, 1922, a .radical mastoid operation was performed on a male patient fourteen years of age. On Septemher 7th, or fourteen days after the radical operation, an exact cast of the bone cavity was made by pressing into it a piece of modeling compound. When this hardened the cast as removed and a skin graft taken from the arm was laid over it with the . cut surface outward and it was then pushed back into position. Seven days later the cast was withdrawn through the retroauricular' opening. l\ovemher 15, 1922, the eustachian tube was found closed and the ear was dry. At no time had the patient experienced any pain or discomfort. Both cases reported by Dr. \Vhite had dry ears in less than a month after operation. He made no mention of the condition of the. eustachian tube. Further experience was needed before this simple procedure could be recommended as a regular method for closure of the eustachian tube, or for shortening the usual long dra\vn out after treatment or postoperative mastoids.
DR. H."RRY L. POLLOCK thought that so few of the radically operated ears discharged from the tube that it was not necessary to attempt to close the end at the time of the operation. Of ,ourse, it was better, but there was only a small percentage that gave any trouble. A few weeks after the radical operation it was very simple to close the pharyngeal end and in those cases where the persistent discharge occurred they closed it up ,with little trouble in every case simply by pulling out the mucous membrane of the pharyngeal end and clasping it together. In practically every case the eustachian tube closed following this and there was no further trouble from discharge in the mastoid cavity. If every radically operated ear had this trouble Dr. Pollock thought it would be necessary to close the tube, but the percentage was so small that it was no trouble to close the tube afterward. He had never attempted the operation described by Dr. Pierce, but if it was so simple he believed it should be done at the time of operation rather than four or five months later. He saw no reason why it should not be successful in every case.
DR. NORVAL H. PrERcE (closing) said that Dr. Shambaugh claimed that he was not worried about a discharge after a radical operation. Dr. Shambaugh was not the one to be considered-it was the patient, and the patient worries. The patient regards a running ear after an operation as a failure in the operation. He thought it was true that the factor of a running ear had been eliminated as a fatal issue, but he disagreed with Dr. Pollock that these running ears occurred so infrequently that it was a matter of no importance as to the closure of the tube. The literature gave from 45 t9 60 per cent of failures as to runing ears after an operation.
. It was true that Wittmaack published an operation a little while before Dr. Pierce's was published, but the operations were different to the extent that Wittmaack does not fix his flap as Dr. Pierce fixes his, in the mouth of the eustachian tube, and Dr. Pierce thought this was perhaps the most important part of the technic.
Regarding the operation of Professor Binmy, that was probably done on cases which he would not operate upon at all; cases of arrested pneumatization with a slight discharge from the ear did! not require an operation, and where a large cavity existed ""ith a large cholesteatomatous mass this operation was not to be thoug'ht of and one did not have to have any experience with Barany's operation to realize this. That conclusion had been going on for years and years. Schwartze, who inaugurated operations on the mastoids, treated the chronic cases in just about the way Professor Barany does at present. He made no flap, but treated the wound from back of the ear, and the failures in these cases were so numerous that the radical operation was devised to more frequently insure success. He thought all would agree that if one operation could accomplish . what two would do it was better to do it in one. Dr. Pollock required a second operation with the method mentioned by him, and so also did the method mentioned by Dr. Long, but the one stage operation was surely to be preferred.
. DR. GEORGE W. BOOT said that as Dr. Barany was not present to defend himself, he' thought someone of those who took his course should mention the fact that Professor Barany stated definitely that he performed his operation in cases of cholesteatoma.
DR. PIERCE, rep.lying to Dr. Boot, said he did not wish to assault Professor Barany. He said, and repeated, that the operation as performed by Professor Barany was, in his opinion, inapplicable to large cholesteatomatous growths in the mastoid.
DR. AUSTIN A. HAYDEN presented a'paper entitled:
"Fifth Vear Oto-Laryngology in General Hospitals." (Preliminary Presentation.)
ARSTRACT. The scope of this paper was limited to the consideration of otolaryngology in the graduate, hospital or fifth year medicine. Postgraduate teaching is entirely another matter which Phillips, Shambaugh and others have dealt with ably and thoroughly. The term "General Hospitals" was meant to include the typical average better grade institution of 100 heds or more with rotation interne service, the men serving successively for given periods of time in the laboratory, obstetrical, medical and surgical departments. This excluded special hospitals and those with single nonrotating house services, where a whole year is spent in one department, as well as those having a special eye, ear, nose and throat interne while the rest of the house staff rotates.
The teaching in diseases of the ear, nose and throat shoull} properly come from the attending otolaryngologists.
.The fifth year requirement, inaugurated a little more than a decade ago and still largely in the formative period, had in reality created a new national American medical school whose field is just above the undergraduate and just below any sort of postgraduate instruction or the years of practice that are to follow. It is an in between period in which the student is no longer a student on the benches, nor is he yet a full fledged Doctor of Medicine. The student body numbered 2,529 last year. It would be considerably larger in 1922-23. The average age was somewhat over 27. The per capita investment had been variously estimated as between $10,000 and $20,000, or from $20,000,000 to $40,000,000 in all.
Dr. Hayden said that to present a complete survey of this whole subject would be manifestly impossible and entirely inadvisable, and after analyzing the actual otolaryngologic work done in a 166 bed hospital, with which he was familiar, he gave the following conclusions: "1. 'Otolaryngology forms a very considerable part of the work of the average general hospital. For that reason internes are entitled to a proportionate amount of training in this department.
"2. A curriculum carefully worked out by otolaryngologists and followed by them in their own hospitals would equip the general practitioners of the future with a broader and more practical knowledge of the diseases of the ear, nose and throat.
"3. From these more systematically trained physicians undoubtedly adequate numbers would be attracted to this specialty after having spent a number of years in general practice or suitable postgraduate work.
"4. If advantage is not taken of this opportunity otolaryngology will gradually but surely lose its identity as a specialty and be merged into general surgery or general practice.
"5. A standardized curriculum for systematic fifth year instruction in all departments of general hospitals might prove to be as long a step forward in the further development of modern medicine as was the standardization of the medical college itself. Otolaryngology, if it will but lead the way, can render great and lasting service to organized medicine." DISCUSSION. DR. GEORGE.E. SHAMBAUGH said that he considered the subject presented by Dr. Hayden as an extremely timeJy one. We need more discussions of subjects of this type.
The primary question brought up was this: What should beattemptecl in the general hospitals along the line of educatĩ ng.~he internes in otplaryngology? Dr. Shambaugh felt that the solution of this question was not difficult, especially for those who have been interested in the subject of instruction in otolaryngology for undergraduates. This point should be kept clearly in mind, namely, that the fifth or hospital year should not he looked upon as a graduate year, but as a part, of the undergraduate medical training and as intended to round out the clinical experience of the undergraduate student where the work in the previous years had,. in a sense, fallen down. When planning the work for the fifth year in hospitals this fundamental fact should be kept in mind, that the 'object of undergraduate work in medical training is to prepare men to be general practitioners. There is no place for specialization in undergraduate training. This should apply as much to tne hospital year as to the previous years' work. Those who are most interested in medical education are at one in the opinion that the training for undergraduates in the various special fields should not include training in operative technic. For example, iu otolaryngology the aim should he to train the undergraduate medical student how to carry out the simpler examinations; also to present to him the various clinical problems encountered in this special field, but it is a mistake to try to teach him surgery in the ear, nose and throat. He was inclined to believe that the general surgeon has been slower to appreciate this fundamental fact in undergraduate medical training. He believed that what is required as applied to the operations on the ear, nose and throat applied in equal force to general surgery. The principles of either one of these subjects and the problems encountered in practice are proper subjects for introduction in the undergraduate curriculum. Operative courses and surgical clinics should be largely dispensed with. These should form an important part of graduate training for those who are going into special practice; whether this be otolaryngology or general surgery, it is one and the same thing.
Regarding the field· of otolaryngology, Dr. Shambaugh felt that a great deal of harm is being done by efforts to teach the general medical student the technic of operations either in the college years or in the fifth year. One should always bear in mind that it is a relatively simple matter to teach a man how to do an operation, but it is much more difficult to teach him to recognize when to do these operations. It has become the practice. in some general hospitals to allow the internes in their regular fifth year's work to do operations in the nose and throat, the idea being that these are minor procedures and that the technic can be readily mastered. It is, for example, a simple matter to teach a person to do a turbinect~my, but anyone trained in otolaryngology recognizes that it takes many, many months of constant study of clinical patients to instill into the student's mind an appreciation of the proper indications for a turbinectomy: All this applied just as truly to the question of adenoids and tonsils. To train general practitioners in the technic of operations in this special field was only preparing men to increase the flood of unnecessary operations on the nose and throat, and particularly upon the tonsils, that has been flooding the country in recent years.
Dr. Shambaugh stated that he was very much interested in training men in otolaryngology, but he did not approve of teaching general practitioners the operative work before he had some assurance that they had studied the subject long enough to understand the indications for operations.
DR. JOHN ]\1 I !.TON DODSON found himself thoroughly in accord with Dr. Shambaugh about the limitations of the field and agreed heartily with him that the intern year was not a graduate year at all. One of the reasons given for making it a requirement for graduation was to emphasize that v:ery fact. He thought all would agree that no young man could afely be trusted to go into independent practice before having practiced for a considerable period under the immediate supervision of an older, more experienced man. That experience he obtained in the older days under the preceptur system. When the preceptor plan, for various reasons, fell into disuse he could obtain this training only in a hospital, but there was a considerable period between the time of the preceptor era and the development of a sufficient number of hospitals, so that, during this interval, a large proportion of the graduates in medicine went into general practice and secured their training and experience on the patients who came under their care. Some twenty years ago the practice of medicine began to be hospitalized and these institutions began to increase rapidly in number. The interne vear was not new. For fifteen years the majority of students -have sought to secure and serve internesllips.. The few schools that have taken the step in the last five or six years to make it a requirement for graduation have done this in order to get the interne year under supervision of the faculty so that they may advise them and assist them in the selection of internships and thus get some control over the work they do in the hospitals and, secondly, supervise this phase of the hospital's work. The great purpose of the movement is to make the hospitals do better work, have better supervision over the interns and realize their responsibility to the internes.
Dr. Dodson thought Dr. Hayden's figures were rather excessive, that the average expenditure of medical students would not be as high as he indicated, but they had invested enough. They had reached the age of twenty-seven, in most instances, when they entered the hospital to give hard service for a year to fit themselves for the practice of medicine and they were entitled to close supervision and all the assistance the members of the staff could give. The only way to get good and efficient service was to give the necessary time to the internes.
As to the number of internes required, he thought Dr. Hayden's figures were far too small. The 428 hospitals that had been approved by the Council on Medical Education of the A. M. A. by no means represented the thousands of hospitals in the country that needed internes and were entitled to them. ' If all the hospitals which could provide reasonable opportunities were to demand internes in the right proportion-not over twenty to twenty-five beds to the interne, especially on the medical side-the number of internes would not be anywhere near sufficient. The acute problem was how to provide reside,nt services for all of the hospitals, which are rapidly increasing in numher. The number of graduates was not going to increase and it was only ahout 3,000 a year.
When asked what time shall be given to otolaryngology in the fifth year the question arose, What are we making of them -specialists? He hoped not. They were trying to make the good old family doctor, who was said to be passing but without whom he did not believe the world could get along. Every medical man should know some otolaryngology as related to medicine, and he still thought they could best be taught this by an otolaryngologist, but was beginning to question this a little. I f the interne saw the medical man in the hospital needing the assistance of all these specialists, how was he ever going to get along in "the country, where he must examine the ears and the nose and the eyes of his patients and have at least some degree of experience in the spe;}al lines? Dr. Dodson thought the. otolaryngologist should do a certain amount of teaching, but he should bear in mind constantly that so far from attempting to teach the technic of the operations to the young men he should be constantly emphasizing the fact that they should not attempt many of t.hese operations. It was not a question of knowing how to operate but when to operate. He believed no man should hold himself out to the public as fit to undertake these operations until he had been at least five years in general practice, and then had spent at least one, preferably two, years under favorable conditions for special training in that particular line. This seemed a long road, but the rewards would be much more in proportion, j{ one could judge from the fees charged, than the fees the country doctor got for the preparation he had to make.
Dr. Dodson thought it was hard to see how the students could be taught much otolaryngology in the fifth or hospital year. One must remember in the fixed services that the hospital, even a teaching hospital, has obligations other than those to the patient. The hospital is first of all for the care of the sick, and no other phase of its activity can be permitted for a moment to prejuclice in any way the welfare of the patient. There was no question that for the patient's interest and for the comfort of the attending man the service of a young man for a '"hole year in one department-e. g., medicine-is much better than service in a department for only tv.'O or three months. under this latter rotation plan, he is just beginning to get fit when he is shifted to something else. The young man should follow a year by a year or half year in surgery; it made little difference whether in special or general surgery, but he should learn the principles of surgery. Even in the rotating service Dr. Dodson could not see how anyone could teach much otolaryngology unless the student was restricted entirely. to that service, as he is at the County Hospital for three months. At present a man may finish his County Hospital service without any work at all in otolaryngology or some other of the specialties, but Dr. Dodson thought this not a serious matter.
'What was the solution? He believed it was in the very beginning of the organization of the interne year and thought the time was coming soon when hospital staffs must be organized into an intelligent teachit;lg unit. Not that they should organize into a lecture bureau and harangue the students, for they had had enough of that in the medical school, but he thought it should De possible to so arrange the work that an interne on the medical service should have an opportunity to learn all he needed to learn in otolaryngology and ophthalmology while serving his year as a medical interne. He was not quite clear as to just how this could be brought about, but felt that a young man who served after four years of medical training, in residence, a year or two of interneship in a hospital should go out with a good training in some one line and a reasonably clear kno\vledge of the special branches of medicine, and that the staffs of the several nospitals where internes go should be alert about this matter, should recognize and give study to the pedagogics of the interne year, just as the faculty of the undergraduate school must do in order to get good results.
DR. J. HOLINGER said he had been connected with internes in general hospitals for more than twenty-five years, and his experience was that the question how much an interne learned and how much he missed was largely personal. Some internes took to the work like a duck to water. They went into it with a will and·were glad of an opportunity to learn. They would take patients into the examining room, examine them and after a time come back with questions, and it was a pleasure to teach them. By far the largest number try to dodge such work and do as little as possible. He believed that if the colleges expected the hospital staffs to do something for these boys they should give the members of the staffs the authority of.making the boys do their share. Many internes acted as though they did you a favor when they listened to your teachings. If an interne became too selfconscious and overbearing, Dr. Holinger asked him to examine a patient and tell what he found. Som~recognized their shortcomings; others would find some excuse to get away. In his opinion, all students should have an idea of the technic of a general examination of the ears, nose and throat. This they were entitled to. They should know a drumhead when they see it, the main parts of the nose; they must know how to handle a head mirror properly, and they should be able to look intp a mouth and pharynx without making the patient vomit. Dr. Holinger always found that it was an advantage for the student to have his own forehead mirror and ear and nose specula; then they will use them and learn something. The student should recognize that he is under the supervision of the staff and give as much assistance as possible.
DR. ROBERT SONNENSCHEIN thought one of the crucial facts was that in the past few years there apparently had been a different method of specializing, at least so far as time was concerned. In former years the men who were recognized as specialists were those who, after leaving the hospital in which they had served an interneship, had. taken a course in some special branch or had worked with a man doing such work on the living or the cadaver before proclaiming themselves as specialists. This took from two to five years, and many of these men had practiced general medicine for several years, thereby fitting themselves better to specialize in some particular branch. In the last four or five years a great many 'of the younger men had specialized immediately upon leaving th~hospital.
He had the honor of being connected with a hospital with rotating services, and if one examined the operating room schedule at that hospital it would be seen that an enormous percentage of the operations being performed were by men other than specialists or by very recent exinternes and graduates who came in and did turbinectomies, tonsillectomies, etc. In this hospital, and probably in many others, in order to get any service from internes it was necessary to give them practically all the operations on the ward cases. If through the kinclness of the men on the staff the internes could be taught the technic of the operations they may have to do if they expect to do country practice, or if they intend to take up a specialty, it was all very well, but, on the otber hand, it was a question whether all the operations must be turned over to the internes. He believed that on a rotating service of three months the attending man could teach the functional tests of the ear, the examination and even the operating in the parts assigned to otolaryngology.
Dr. Sonnenschein believed that the only cure for this generalized operating by internes or any group of them would be for the general hospitals that have a rotating service to have an agreement regarding the operating to be done by the internes. There would then be no advantage in going to any particular hospital merely in order to get plenty of operating whether the man showed by his attention to duties that he deserved the operative work or not.
DR. EDWIN MCGINNIS thought the subject was very important and said that as he had 'no regular assistant he had worked out a scheme of having a hospital interne act somewhat as an assistant. He had no special anesthetisf, so his interne gave his anesthetics for him. He tried to teach these men how to use a local anesthetic and to anesthetize the throat properly so that they might become competent in examining patients and could handle the patient afterward, trying to teach them all the complications that might arise following an operation. He thought it was difficult to do much -for the interne so far as the nose was concerned. One could show him the condition of the nose before operation and after completing the operation could show him the picture so that hve could get an idea of the "before and after taking" conditio~. He thought it was surprising how much help could beobtained from internes in this way. He seldom had to go to the hospital to stop postoperative hemorrhage, for his internes were taught how to get the patient to the operating room and could usually control the hemorrhage without difficulty. In his experience with fifteen or sixteen internes not one of them had expressed their preference for otolaryngology. In the last few weeks three young men had come to him and asked how to go about becoming specialists in otolaryngology. He had told them that they should take a general hospital interneship and follow this with a postgraduate course at Rush Medical College and then an interneship in a hospital where they could do this special work. This would take two or three years and then if they wanted to go into otolaryngology they would be prepared. Dr. McGinnis had rather drifted into otolaryngol-SOCIETY PROCEEDINGS. 631 ogy through his association with Dr. Ingals, after several years in general practice. , DR. L. W. DEAN, Iowa City, said that of his five internes one had had a service in internal medicine ; each of the others had had a rotary service. Each of the four internes who had had a rotary service had operated on many cases for the removal of tonsils. They felt that they could do the work well whf;n, as a matter of fact, they were not capable of properly perfonning the operation. The one interne who had a service in which he had no tonsil work was very much discouraged at first because he felt the other internes were more proficient than he. He was advised that as he had built his foundation well, he was much better prepared for the work than the others. Dr.· Dean believed that the performance of operative work by internes before they have been properly prepared' for this work could only be prevented by the education of the 1;t1embers of the clinical staffs of the hospitals or perhaps by bringing pressure to bear upon the hospitals to see that these things were done correctly. A physician practicing in a small town must be able to diagnose suppuration qf the middle ear, a diphtheritic or nondiphtheritic throat; he must be able to treat acute laryngitis in the infant, paratonsillar abscess, and many other common conditions. He should know all about the application of various drugs in emergency cases. In order to educate internes so that they get those things which they will actually need in private practice is a problem which can only be solved by some person ·or persons giving to the internes a lot of time and attention.
DR. GEORGE W. BOOT thought it was impossible to take any one part of the body and separate it from the rest, and that one could not take any part of a hospital and separate it from the other. According to Dr. Hayden's figures, about onefourth of the hospital cases belonged to the ear, nose and throat department, and the interne taking a general service should be entitled to some knowledge of ear, nose and throat work. The staff was divided into the different specialties, internal medicine, surgery, obstetrics, otolaryngology and so on. In the month of March he had listed eighty-seven medical cases and seventy-seven ear,riose arid· throat cases; so it· seemed that the interne was entitled to almost as much instruction in otolaryngology as in medicine. Another feature was the limiting of the ear, nose and throat work to specialists. He thought that all medical work was not limited to internists or all surgical work to surgeons.
Still another feature was tlie fact that thirty-one of the fiftynine ear, nose and throat operations in March were done by general practitioners, over one-half the work, and Dr. Boot thought these men were going to do this work anyway, and since this was the case they should be shown how to do it, out of consideration for the patient.
DR. NORVAL H. PIERCE expressed the opinion that the interne body was getting very cocky. The internes at a certain Chicago hospital recently held an indignation meeting and demanded as one of theIr "constitutional rights" that they be given all the'tonsil operations. Internes are a necessity. The staff met with them and talked as kindly as possible to them. but it was a drawn battle, and the internes were now deliberatĩ ng as to whether to continue to serve the hospital or leave the staff in the lurch. They have quite well founded ideas, and among them is the idea that they shall take out tonsils. Dr. Pierce thought that the legitimate indications for a tonsillectomy could be easily acquired. The mere removal of the tonsils did not constitute the main part of the job; it was laying the foundation in an individual of a certain moral standard, and that was a very difficult thing. It was making a man who has a large family" and very little money, rather than break through that moral code, tell a patient who did not need to Ihave his tonsils out, "No, you do not need to have them removed," and that was a very difficult thing to accomplish. It prohahly went even back of the college education or was, perhaps, prenatal. He confessed that he was ashamed of his educational neglect of the internes in the hospital he attended. There was no training of intern~s. He agreed with the statement of Dr. Doc1son that the first requisite of the hospital was the care of the patient. Anything that came in conflict with that was wrong, but they must face the situation of education, not only of nose, throat and ear internes, but the whole interne body. He was inclined to think that within a few years the whole aspect of the thing would change; that there would be SOCIETY PROCEEDINGS.
paid trained residents in the better hospitals, which, of course, would give a much better basis for education than the present tatus of the interne, who was not paid and not appreciated. DR. JOHN MIJ~TON DODSON agreed that the vital thing to teach any interne was the proper examination of the patients. One of the serious mistakes under the present system was the way patients were assigned. The hospitals and dispensaries were doing the very thing they criticised the general public for doing, letting the patients make their own diagnosis. The patient goes to the hospital-and assigns himself~says he has bad tonsils, or bad eyes, and wants to go to that department. They hope soon to have every patient that comes to the dispensary go to the department of general medicine first for a group study and diagnosis as they do in the Massachusetts General Hospital. That is where they belong, because each patient is entitled to know whether he has anything else wrong with him besides what -he thinks he has. The interne should not be permitted to report the examination of any case until he has examined the nose, the tonsils, the ear !nd every other part of the body.
As to the cockiness of the internes, Dr. Dodson thought that was a perfectly obvious result of the demand exceeding the supply and that the only way to overcome it was to make the flfth year a part of graduation, for the interne who does not complete his contract, who does not serve the men on the staff of his hospital, and it is so reported, does not get his diploma and he knows it: On the other hand, most of the faults of the internes and the reports on them are due to the men on the staff. Dr. Dodson did not know any young men who were not anxious to take advantage of any good· instruction that they could get. He always told the students that they were not entitled to do any operating unless the attending men thought they should.
DR. AUSTIN A. HAYDEN (closing) expressed his grati~ca tion of the general discussion which the preliminary presentation had brought out. He thought Dr. Dodson had misunderstood him as meaning to develop specialists out of the general hospital service. That was not the intent of the paper.
He believed men who were not working in a general open and closed staff hospi1 al did not realize the limitation of such 634· CIIIC:\GO L.-\RYl\'GOLOGIc.\L AKD OTOLOGICAL SOCIETY. a hospital. The vast majority of the hospitals in the United States today are such institutions as he had described. There were only two hospitals in Chicago that had the single, nonrotation service, the Presbyterian and St. Luke's. These men are going out with an unlimited license to practice any sort of medicine that their patients bring to them to take care of. He remembered an interne whose first operation was a Cesarean section. He believed the first thing the average young man would be called upon to do would be to take care of an obstetric case. They could do this much better for the patient if they ha;d been properly t~ained in obstetrics by an efficient obstetrician. By the same token, he believed that any interne was soon going to take out some tonsils, probably not quite so soon if he located in Chicago, although Dr. Hayden did not believe that the practice of medicine in Chicago differed intrinsically from that in the rural districts. He felt that if the interne had be.en as well grounded in the hospital as time would permit by su~h men as constitute the membership of the Chicago LaryngologicaI, Society he would do much less harm to the patients who came to him in private practice.
In his opinion the day of the old family practitioner had entirely passed, or at least he had been supplanted by a new variety of medical man. He remembered the equipment his father had in Southern Wisconsin. There were few nose and throat instruments and the obstetric forceps had a much more prominent place. Conditions have changed, and the man who goes out today very soon develops into an all-round specialist as well as general practitioner. The training that could be given when carefully supervised was something that the interne had a tendency to feel that he had a lien on and that he was really entitled to that teaching, inasrimch as otolaryngology constitutes a very considerable portion of the work of any well balanced general hospital.
